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UNITED STATES ) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3236.0076
Washington, D.C. 20549 Expites: May 31, 2005
Estimated average burd
FORM D TS per FaoOND. s 16,00
NOTICE OF SALE OF SECURITIES _SECUSEONIY _
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Cffering (D eheck i this is an amendment and name has changed, and indicate change)

PITTSBURGH TO BROADWAY, LLC _

Filing Under (Check box(ea) that apply): ] Rule 304 [7] Rule 505 ] Rule 566 [] Secti

il a—— 1]

1, Enter the informetion vequested sbout the issuer 562

Neme of Issues  { [ eheck if this is sn amendment and name has changed, and indicste change )
PITTSBURGH TO BROADWAY, LLC

Address of Executive Officey (MNumber and Street, City, State, Zip Code) Telephone Number (Including Arez Code)
227 Fort Pitt Blvd., Pittsburgh, PA 15222 412-765-1700 I
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephonve Number (Ircludmg Arca Code)
(if different from Executive Offices)

Brief Description of Business - W PH@@ESSE@

Investing in Broadway producticns 2@@@
neT !
Type of Business Organization l'_’? 1i [ 193 08 @ 3
] corporation ] ‘imited patnership, already formed other (please, specify imited
(] ‘vusiness trust (] timited parmership, 1o be formed 11851 )l lt'Y company . @MN

forme
~ Month Year WAN@ AL
Actual or Estimated Daic of Incosporation or Organization: [T  [37.8 Actual (7] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.3. Postal Service abbreviation for State:
CN {for Canada; FN for other foreign jurisdiction)

B I <y =gty
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15U S.C.
774(6).

When To Flle: A notice must be filed no luter than 15 days afier the first sale of securitics in the offering. A notice is deemsd filed with the U.S. Securities
and Exchange Commission (SEC) on the zariier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cortified mai) to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five {3} copics of this notice must be filed with the SEC, onc of which rmust be manuslly signed. Any copies not manyally signed must be
photocopies of the manually signed copy or bear typed or printed signatres.

Information Regquired: A new filing must contain 8!} information requested. Arendments need only regort the name of the issuer and offering, any charges
thereta, the information requested in Part C, and any materis! chenges from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federsl fling fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of secwitics in those states that have adopted
ULOE and that have sdopted this form. Issuers relying on ULOE must fife a separate notice with the Securities Administrator i) each state whese sales
are to be, or have been made, If a state requires the payment of 2 fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the sppropriate swies in accordance with starz Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notics in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure o file the
appropriate federal potice will not resull in a loss of an available state exemption onless such exemption is predictated on the
filing of a tedaral notice.

- Persons who respond to the coliaction of intormation gontained in this form are not
SEC 1972 (8-02) requlred to respond uniess the form displays & currentiy valld OMB contro!l number. 1 of 9
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o Each promoter of the issuer, if the issuer hasy been organized within the past five years,

¢  Eachbeneficial owner having the power to vote of dispose, of direct the vote or disposition of, 10% of more of s class of equity securities of the issaer.
o Each executive officer and direetor of corporate issuers and of corporgte general and managing partrers of partnership issuers; and
¢  Each general and managing partnes of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Ownes Executive Officer Director YK
(< D o O O d %ﬁ?ﬁngmxx Member
KAPLAN, VAN

Full Name (Last name firs, {f individual)

227 Fort Pitt Blvd., Pittsburgh, PR 15222
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Bencficisl Owner (7] Executive Officer (] Director  [[] Qemersi and/or
Munaging Partner

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) hat Apply: [ Promoter [} Beneficial Qwner [T} Executive Officer [} Direcior [ Qenerel and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [ Director ] General andlor
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Addyess  (Number snd Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter (7] Beneficial Owner ] Exscutive Offices 7] Dirsetor [ General andior
Managing Partner

Fult Name (Last name firse, if individual)

Business of Residence Address  (Nutnber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [ Beneficlal Cumer  [[] Executive Officer D Direstor [J General and/or
Mansging Partrier

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Beoncficial Owner  [[] Executive Officer [T} Director  [7] General and/or
Maunaging Pertner

Full Neme (Last name fitst, if individusl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use sdditional copies of this sheet, 25 necessary)

20f9
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1. Has the issuer 50ld, or does the issuer intend to sell, 1o non-accredited investors in this offering?.....cvvc. [J X

Answer also in Appendix, Coluron 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individval? ;?ug%zgge%?oge g%Ctl oft 10,000%

i Members Yes No

Does the offering perrit joint ownership of a sivgle unit? hﬂamndgmagéglng ) O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasery in connection with sales of sccurities in the offering.
Ifaperson to be listed isan sssociated person or agent of a broker os dealer registered with the SEC and/or wlih 2 state
ot states, list the name of the broker ot dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Neme (Last naroe first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Check "All States” or check individual SIALESY ........ccvvsmmrerinsitimie s e s o ] ALl States
B0 [BR @B B €A € @ mp bg [F] G @H IS
o) K K D MO
M M N Mg & & N B ©® BB G G F
N X D &M A Wa & M F

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sueet, City, State, Zip Code)

Name of Associated Broker ox Dealer

States in Which Person Listed Has Solicited or Intendy to Solicit Purchasers
{Check “All States™ or check {ndividual STates) v L) AL States
B0 (A A @GR A O € b g GO A 3 @
0 M @AW B K A M M M M M
Mg EE W 8 M M N T S e ©F R ZA&
& K O O X @ & A &3 N o WYy >R

Full Name (Last name first, if indjvidual)

Business or Residence Address (Number and Strect, City, Stste, Zip Code)

Name of Associated Broker or Dealer

States io Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individusal S18LES) oo e winennnns (] All States
A (AR (A7) @R T @ B b B [ R E 00
@ [ ME] M MY
M M BN M N M & 8 o E ©Gd ' A
RO (g Bo & IO OO fFa ¥A & [ M >R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9
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1. Enter the aggregate offering price of securities included in this offering and the total 2mount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indfcate in the columns below the amounts af the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... wein .. $ $
Equity ....... w$
{3J Common [ Preferred
Convertible Securities (inchuding WRITSHLS) uuiwe e i USROG $ $_0
Parmership Interests ............. . e 8 s O
Omer (Specify 1 l'mted l;abx)l.bby COMPany. -interestea o S_ ¥ 5_9
Total ., et kesba st paan e ree s - e B * $ 0
Apswer aJs0 i Appendix, Column 3, if filing under ULOE. *Ml niwmum of %l 20,000
Maximum of $750,000
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ¢f their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflat amount of thelr
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Nurnber Doller Amount
Investors of Purchases
Accredited lavestors....., e 0 $ C
Not-accredited InVestors ..o s O
Tata} (for filings under Rule $04 only) ... 3.0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule $04 or 503, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 1o the NA
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1, :
Type of Dollar Amount
Type of Offering Security Sold
RUTE S0 (i i e e e s s
Rule 504 ........ $
Total $
4 & Furnish a ststement of sjl expenses in coppection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgsnization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGERL'S FEES ..........c..uuimem v sissram s s O s
Privting and Engraving Costs............ as .
LERAL FOOS. ...ivirtisesarrece orsessorsonsbest e aeesessessssbes s sap e hssn s B4 B 0 14 4R B RE 20T bt et e i $_15.000Q
Accounting Pees ... O &
ENRIBELIINE FEES oeerncitimissssnssimmrmnesceoessssenros e sssaseess taas oot sk e e et st sebbn s g s
Sales Conymissions (specify finders® fees separately) ... s O s
Other Expenses {identify) O s
Total ovveeeeeerviesinrersne s n &] $ 158,000

4of @
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished {n response to Patt C — Question 4.2 This difference is the © adJusted gross
PIOCERAS 10 B ISSUBL™ . (irinies vt bmtimss st s onsss et Bt bR S e s rapree $

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or pxoposed tobeusedfor *$105,C00 1if Minimum
each of the purposes shown. If the amouns for any purpose is not known, furnish an estimate and 18 raised. $735,000 g
check the box to the left of the estimate, The total of the payments listed must equel the adjusted gross if Maximum 1s raised.
proceeds 1o the jzsuer set forth in tesponse 1o Part C — Question 4.b above.

Payments ¢
Officers,
Directors, & Payments to
Affiliates Others
SEIArIES A FEES .oooovveecimnrissions oo bbb et s L) D G s
PUTChase OF £eal E31BLE ... v et s sttt recnbssss b e ssesssne o ) 9 0 Os

Purchase, rental of leasing and installation of machinery
ANG BQUIPTAEDT 1. cooocosiimrrti st saras e e g e e e

N iy L ¢ s

Construction ot feasing of plent buildings and facilities ... viiccimrnnn [ ] $_Q P

Acquisition of other businesses (iscluding the velue of securitics invelved in this
offering that may be used in exchange for the asgets ot securities of another

FSSUCT PULSUANE 10 B MEFRETY 1uvserrrecirimisiemisnes o sososcosronsn st sesss esinss et nsnsas s e arsansisnssssos s L) 9 0s
Repayment of indebtedness . ..o ssmsssssse st ] [ s
WOrking CaPIAL. covvveee cctusi e e oracic st st bt smsttsat e e oo tssnn gt sensnsinsantnssssennsnss L O___() E S *
Other (specify): 0s—9 0s

....... 0s_9 Os
COMMI TORIS 1ovvrveecricen e st ssos s oo s s sttt ssnnssmearssrsirsmocse sneresens [ ] S__Q) Bgs_*
Total Payments Listed (column totals sdded) i o siisie e 5 ¢ 2

Theissuer hes duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an yndertaking by the issuer to furnish to the U.S. Wes and Exchange Cmr\tn{ssion, upon written request of its staff,

the informstion furnished by the issuer to any non-accredited investor pufsuant 1o par h (B)(2) of Rule 5¢2.
Issuer {Print or Type) Sign /E/w Date 4 g
PITTSBURGH TO BRORDWAY, LLC W %5/&5
Narge of Signer (Print or Type) Tl ST Sigaer (Pring or Type) /7
VAN KAPLAN AG})l/gVMEMBER
. V4
ATTENTION

Intentional misstatements or omigglons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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